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Clinical Observation of Pituitrin Combined with Somatostatin in the Treatment of Upper

Gastrointestinal Hemorrhage Due to Cirrhosis
WANG Xiuhui',WU Zhi',ZHUANG Zengli' ,LI Wei’
(1. Dongfang People's Hospital ,Dongfang , Hainan ,China  572600; 2. Wanning People's Hospital ,Wanning , Hainan ,China  571500)
Abstract: Objective

gastrointestinal hemorrhage due to cirrhosis. Methods

To investigate the clinical efficacy of pituitrin combined with somatostatin in the treatment of upper
A total of 120 patients with upper gastrointestinal hemorrhage due to
cirrhosis admitted to the Dongfang People’s Hospital from August 2018 to August 2021 were selected and divided into the
observation group and the control group according to the random number table method, with 60 cases in each group. The patients
in the two groups were given routine treatment and intravenous infusion of Somatostatin for Injection,on this basis, the patients in
the observation group were given the intravenous drip of Pituitrin Injection. Both groups were treated continuously for 7 d. Results The
total effective rate in the observation group was 93. 33%,which was significantly higher than 78.33% in the control group (P < 0.05).
After treatment,the levels of D — dimer (D — D) and fibrinogen (Fib) in the observation group were significantly higher than those
in the control group, while the activated partial thromboplastin time (APTT) and prothrombin time (PT) in the observation group
were significantly shorter than those in the control group (P < 0.035). The levels of vasoactive intestinal peptide (VIP),angiotensin Il
(Ang II) and plasma renin activity (PRA) in the observation group were significantly lower than those in the control group,and
the levels of immunoglobulin A (IgA) , immunoglobulin E (Igk) and immunoglobulin G (IgG) in the observation group were
significantly lower than those in the control group (P < 0.05). The incidence of adverse drug reactions in the observation group
was similar to that in the control group (16.67% vs. 11.67%,P > 0.05). Conclusion Pituitrin combined with somatostatin in the
treatment of upper gastrointestinal hemorrhage due to cirrhosis can improve the coagulation function, reduce the levels of
inflammatory factors and improve the levels of immune factors.
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F1 MABREZE-RABILE (n = 60)
Tab.1 Comparison of the patients’ general data between the

two groups (n =60)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 60]
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20 7] B H A Fik B R
ME 35(58.33)  21(35.00)  4(6.67)  56(93.33)
sFBEZE 29(48.33) 18(30.00) 13(21.67) 47(78.33)
P! 5.551
PAE 0.018

®3 WMABERMEEFKFLE(X £5,n=60)
Tab.3 Comparison of inflammatory factors levels between the

two groups (X +s,n =60)

)

VIP(pg/mL) Ang [[(ng/mL) PRA(ng /L)
B B B it B i

WEL 15272417109 63924791 13.90+3.91 5.94«131° 6.31£0.91 3.11+0.64°
HBA 1509741812 72324837 14.38+4.61 T.42:1.88 6.55:0.98 3.99£0.78
i 0.380 5.650 0.615 5.003 1.39 0.756
P 0.704 0.000 0.540 0.000 0.167 0.000

G RUET AT, P < 0.05. A4 EA5R.
Note:Compared with those before treatment,”P < 0. 05 (for Tab. 3-5).
*4 WMABERBEFAFLR(X+s,mg/L,n=60)

Tab.4 Comparison of immune factors levels between the two

groups (X £s,mg/L,n = 60)

IgA Igk IgG
B i AW i it B

ax

WAL 472098 212+0.51" 3.54£0.76 1.67+0.39° 7.43+1.45 2.96+0.63
HBA 4.89£0.95 2.76+0.72° 3.60£0.78 2.14£0.43 7.31£1.39 3.69+0.73
ta 0.965 5.619 0.427 6.271 0.463 5. 804
Pl 0.337 0.000 0.670 0.000 0.644 0.000
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Tab.5 Comparison of coagulation function indexes between the two groups (X s,n = 60)

a3 D-D(mg/L) Fib(g/L) APTT(s) PT(s)
%7 A B )E %7 A R %97 B )E &I AT B
WML 3.12+0.56 5.54+0.98 2.59+0.49 3.93+0.79" 38.49+4.98 29.58+3.27" 18.56+2.91 11.52+2.49
AT 3.1920.61 4.61£0.84 2.64+0.52 3.44+0.67° 39.21+5.14 32.71£3.40" 19.01£2.86 14.05+2.72
Ixi:3 0. 655 5.581 0.542 3. 664 0. 682 5. 140 0. 854 5.314
Pia 0.514 0. 000 0.589 0. 000 0. 494 0. 000 0. 395 0. 000

*6 FMAREARRMEZEBRILE[FH](%),n=60]
Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n = 60]
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s 2(3.33) 2(3.33) 2(3.33)  1(1.67)  7(11.67)
pagiit 0.617
PAL 0.432
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